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Concid#: Name of Concessioner:

Region: Facility/Service:

Year of Evaluation:

NOTICE TO CONCESSIONER:  The elements (X) below were found deficient this date and must be corrected by the date(s)  specified below.  Failure to make
correction(s) within the date(s) specified will result in downgrading the initial rating and may result in an unsatisfactory rating which may affect your

ELEMENTS/CLASSIFICATION
Check (Box) in space provided - applicable elements (APP.)

Check (Box) in space provided - those which are deficient (DEF.)
Element

A. OPERATIONAL APP. DEF.

Element
D. SAFETY APP. DEF.

1. Employee Performance (A) 13. Client Orientation (A)

2. Employee Attitude (A) 14. Safety (A)

3. Employee Appearance (A)

4. Operating Hours (B)

Element
E. ENVIRONMENTAL PROTECTION APP. DEF.

5. Staffing (A) 15 Camping/Sanitation (B)

6. Client/Guide Ratio (A) 16. Climbing Ethics (C)

7. Backcountry Registration (A) Element
F. SERVICES APP. DEF.Element

B. RATES APP. DEF. 17. Interpretation (B)

8. Authorized Rates (A) 18. Food Services (A)

9. Posting of Rates (B)

10. Reservation and Deposit Refunds (B)

Element
C. OPERATIONAL APP. DEF.

11. Condition (A)

12. Adequacy (A)
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#
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SIGNATURE
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